MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-003448

DEPARTMENT OF PUBLIC HEALTH AND WELFAR . L'j
Registration District No. . ____., .- Primary Registration District No. $r. 27 >0 = ___ Registrar’s Ne. _‘___&-b_-

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RE IPENCE (Wh.;re decased lived. If institution: Residence before

VS 300 - a7 COUNTY . ‘ o state MLas0unL b. county admission)

Rev. 4/59

b. CéTRY (I ouuidtsgnrpor limits, give TOWNSHIP only) Length of stay in 1b c. COITY . Inside Limits
. f A .
TOWN L3 . 47 yeard TOWN Sio Louis Yer [X No [

FULL NAME OF (If NOT in hospital, locat Inside Limit d. STREEY 3 "Eﬁ ide, piver | i Resid F.
[ 8 e [ gn6% al, give location) Ave nside Llimits ADE%ESS 6@) { 5] u.n;qvocarmn)e eside on Farm

iNSTITUTION Yes 88 NoJ Yos O No O

o

DATE AMENDED

- aums OF ps)cusso . First Middle Last 4 TATE Month Day Year
Yo or print é .
Ll : DEATH
] thel L Finnie ﬂmucmy 2, 1963
5. SEX 6. COLOR OR RACE 7.-Married [1  Never Married XI [68. DATE OF BIRTH | 9. AGE (last birthdsy) | IF UNDER | YEAR IF UNDER 24 HR

f' ! w/d;ée Widowed [] Divorced O /2//@ 84 MpnfhsT Days Houtt l Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN-OF WHAT COUNTRY

Sw m of w?ﬁn Iife, avtlf retired) R [ N Q.{ 1948 U . n r-o' Km .
13a. FA 'S N 13b. M‘OTHER"S l\}AlDEN NAME. ~ 14, N%E OF HUSBAND OR WIFE
%med A. Finnie ) Virginia Llavis nevea marnied

15. WAS DECEASED EVER IN U.S. ARMED FORCES? - 18, SOCIAL SECURITY NO. | 17. INFORMANT Addross

{Yes, ;:bor unkmwn)J {If yes, g}i{:’wur’ or dates o 4 yafﬂed 0. sz 66@1 Bmﬁou Ave

e
18. CAUSE OF DEATH (Enter only one cause pel o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: GNSET AND DEATH

IMMEDIATE CAUSE (s} Cvn\i-oe-bm&—%e&ée‘ 1=20-0%
e .

Conditiens, 1 eny,]  DUE TO (b) A 3 \n2-€%
whith gave rise fo
above cause (a),

stating the under- -
lying  cavse dest. |  DUE TO (o) MMA\WWLLS_S&_‘\ =
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH byt not related to the terminal- PART IIl. If decesased was female was
diseass condition given in PART | {a) . there a pregnancy in last 90 days.
'7 20‘0 lDYes IﬁNn rD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMI:I‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
g N A

DOCUMENT

20c. TIME OF  Houl  Month, Day, Year |
INJURY  a.m.
p.m,

20d. INJURY OCCURRED 20s. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK ] farm, factory, street, office bldg., ete.}
NOT WHILE AT WORK [J

her ..
21. | attended the deceased fro nd last saw penmtlive o

DPeath occurred vm \\g AN m on the date stated sbove, and to the best of my knowledge, from the causes stated.

(Degree or title} 225, ADTRESS BG4, TA@mat oW \B\Wd [ 22c. DATE SIGNED
WWM MWD, S\ oute, A2, . Me 1~21-G3
23d. LOCATION (City, town, or county)

23a. BU CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY [State] 3

w?aovp.us ify) Tan. 2 1963 _ Si. L,_,M Cowuéé Miasouni
S Favenal Hone 1185 Hanidéon Ave | Jon 2] 163 | Bad 2

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

‘) hereby certify that the body (nrhc.\.étée nél"';\e is recorded on the reverse side of this certificate was embalmed by me,

- Student Embalmer No.

working under my personal supervision,

Student

Signatura of Student Embalmer 7
e
Licensed Embalmer No. /Z‘/ f

. P. O. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure 1o comply
with the above constitutes grounds for revocation of license). ’ - .

-If embalmed by a STUDENT, he also shall sign in his OWN handwrn‘mg
" If this body is not embalmed, fact should be s¢ stated above.




